The present study examined the long-term pain and disability outcomes of a pediatric chronic pain clinic cohort and evaluated whether these outcomes differed by age and sex. Patients were interviewed a mean of 3 years after their last appointment at a pediatric pain clinic. The cohort comprised 95 females and 48 males, aged 5-23 years when interviewed. Of the cohort, 62.2% (67 females, 22 males) reported continuing pain. Females were significantly more likely than males to report continuing pain (OR = 2.9, 95% CI = 1.4-5.8, p = .005), use of health care (OR = 5.1, 95% CI = 1.4-18.5, p = .01), medication (OR = 4.7, 95% CI = 1.3-16.9, p = .02) and non-drug methods of pain control (OR = 3.4, 95% CI = 1.3-9.2, p = .02). For patients whose pain had associated psychosocial factors, females (76.4%) were significantly more likely than males (21.4%) to report continuing pain (OR = 13.8, 95% CI = 3.3-58.4, p = .005). Finally, among patients still experiencing pain, the frequency of pain episodes increased significantly with age (OR = 1.3, 95% CI = 1.0-1.5, p = .02). Results indicate that chronic pain persists for many children despite treatment at specialized clinics. Females may be at higher risk for continuing pain and report greater use of health care, medication, and non-drug methods of pain control. Ó
Introduction
Like adults, chronic pain in children is a complex phenomenon that may develop spontaneously or after disease, infection, injury, surgery, or from idiopathic causes. However, in contrast to the more extensive knowledge on the epidemiology of chronic pain in adults (Crombie et al., 1999) , we lack epidemiological data on pain in children. In particular, few longitudinal, casecontrol and cohort studies have been conducted, so that we know very little about the natural history, risk factors, and impact of pain on the lives of children and their families (McGrath, 1999; Van Den Kerkhof and van Dijk, 2006 ). Recent population-based studies of children indicate that chronic pain is a continuing problem for some children, with musculoskeletal pain persisting for 63.5% of children at a 4-year follow-up (ElMetwally et al., 2004) , chronic benign pain persisting for 30% at a 2-year follow-up (Perquin et al., 2003) , and widespread pain persisting for 29% at a 1-year follow-up (Mikkelsson et al., 1999) .
Similarly, clinical studies indicate that pain persists for certain children. Guidetti and Galli (1998) reported that headache in 100 children, 4-18 years of age, tended to remit (34%) or improve (45%) at an 8-year clinical follow-up. In a 10-year clinical follow-up, Dooley and Bagnell (1995) 
